)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

oo X0-¢ SHEBIOV 22 1950

Re g -# 89613

THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH - - -

REG. DIST. MO, _iﬁg:_ PRIMARY REG. DIST. m.wmﬂmmn No JG?

Stote File Nook ;941

8

2

anu NO.
i. PLACE OF DEATH ’ 4 z._ USUAL RESIDENCE (Where decesssd lived. If institution: residence before
N s.‘ mUNTYST LOUIS a. STATEMISSOURI b. COUNTY IRON adchmion},

£7 b CITY (U outedds corporate limita, write RURAL snd give

¢. LENGTH OF
townghip)

STAY (ia thie pace}||

¢. CITY a1 ouwide corporate lizits, write BURAL and give towseblst /) (f 7 U

TOWN PILOT KNOB .

TOWN JEFF BRKS MO 7 davs ot )
. FULL NAME OF (If not in bospital or fastfintion, give strect addrems o loastion) R (I rural, give looation) (fl, f f
’fn‘i’s"%‘r*&h&'.‘ VETS ADMIN HOSPITAL ADDRESS » . !
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE - z’ (Meoth), (Dsy) (Yemn)
(Typeor Print) - FRANK H. MARKOTAY oEAH © 11-8-50
5. SEX {. | 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, 8. DATE OF BIRTH 9. AGE. (In yenrs| ir.UMEN 1 YIAR | & DNOER 3 wes,
() : IVORCED (8pecity) - ) lash birthday) Monl.hl Dars | Hours | Min
M W g 1-27-73 I

10a. USUAL OCCUPATION (Give kind of work:
most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tata or forvign country) ‘

12, CITIZEN OF WHAT
RY?

linoe for {a), (b}, and (c)

*This doez nat mean
the mode of dying, such
as heart fallure, asthenda,
de. It meana the dis-

DIRECTLY LEADING TO DEATH* )

w8 — HUNGARY ¢~

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME O HUSBAND OR WIFE
" —_

I3. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME 'ADDRESS
(Yea, B0, onmknown) (I yoa, glve wpr or ?}- of garvics) NO.

Yes 57N . NONE VA HOSPITAL RECORDS, JEFF BRKS, MO, |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauss per | 1. DISEASE OR CONDITION CEREBRAT, THROMBOSIS ONSET AND DEATH

ANTECEDENT CAUSES

buE To &y ARTERTOSCLEROSIS

Morbid conditions, if any, piﬂng
rite to the above caude {a) stating .
the underlying cause last.

DUE TO o) LIABETES NIELLITUS

case, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition causing death.

2LOX

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ; 4 - )
5 5 ~ YES E NO
2ia, ACCIDENT (Bpacity) 2ib, PLACE OFINJl{RY (s.a..dnorsbeut | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, l-cwry wireet, offios blde..ate.)
HOMICIDE 7 )
2d, TIME (Momh) (Day) (Year} {Hour 2ls. INJ]JRY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK

X, and thal death occurred al

2] hereby certzfy thal 1 attended the deceased from _ll_.l__..___ !9.5.0. lo _'Ll_—.B.____ 195.0_

m., from the causes and on lhe date stated abooe

23a, SIGNATU
&

[ . (Degree or title)

23b. ADDRESS

A BOSPITALSJEFFBRKS,MO.

23cDATE S!GNED

h18-sdY

2 B gERmM CREMA-
(Bpecity}
R i

M.D.
24t, DATE
[ = F-sTP L.ECADIA VALIEY

MEMORTAL P

+ IRONTON,MISSOURT.

NAME OF CEMETERY OR CREMATORY& 1248-LQCATION (Olty, town, or eounty) - (Btate)

DATE REC'D BY LOCAL
REG.

~ 9.0

REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOII ] Siﬂl‘l'l.ll!l

HOFFMEISTER U&L COMPANY sStelouis, Mo,

on Reverse Side)

ADDRESS




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

working under my persona! supervision, + Student Embalmer No................. ...... vaes
L]
Signed.égﬁ!dw._m.él._._/_ "
Slgned...'....,...'......................:_... e Licensed Emha!melxNo 35{?/ P

Student Embalmer .

4 '-: P. 0. Addxg.ss_ZK/?’,e.J-w. - é’:

® Note: " The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING;« (Failure to complyjﬁ
the sbove constitutes grounds for revocxmon of license.)

If this body is not emba‘lmed. fact shngid be so stated above.

pYis




